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1} a) All facility maintenance personnel
K 029 | NFPA 101 LIFE SAFETY CODE STANDARD K 029 were immediately in-serviced on 2/1/14
88=D NFPA 101 Life Safety Code
One hour fire rated construction (with % hour Standards on 12/16/13.
fire-rated doors) or an approved automatic fire
extinguishing system in accordance with 8.4.1 b) Conduit penetration in the main
and/or 19.3.5.4 protects hazardous areas. When' electrical room was sealed with fire
the approved automatic fire extinguishing system rated caulk on 12/16/13.
option is used, the areas are separated from
other spaces by smoke resisting partitions and 2) a) All facility residents and visitors
doors. Doors are self-closing and non-rated or have the potential to be affected.
field-applied protective plates that do not exceed
48 inches from the bottom of the door are b) 100% of facility was checked and
permitted. = 19.3.2.1 no further areas of concern were

found on 12/18/13,

3) a) All facility maintenance personnel
were immediately in-serviced on

This STANDARD is not met as evidenced by: NFPA 101 Life Safety Code
Based on obsetvation and intarview, it was Standards on 12/16/13.
determined hazardous area ' s one (1) hour fire
rated consfruction is maintained. b) The Maintenance Director, and/or
The findings include: the Maintenance Assistant, will do
Observation and interview with the Maintenance audits to monitor compliance weekly
Director, on December 16, 2013 af 10:30 a.m. for 4 weeks and monthly for 2
confirmed the main electrical room had conduit months.
penetrations that were not fully firestopped in the
ceiling. 4) a) Director of Maintenance will
This finding was verified by the Maintenance present results of audits to the
Supervisor and acknowledged by the Performance Improvement
Administrator during the exit conference on Committee.
December 16, 2013.
K062 | NFPA 101 LIFE SAFETY CODE STANDARD b) The Performance Improvement
SS=E Committee Consisting of Executive
Required automatic sprinkler systems are Director, Director of Nursing,
continuously maintained in reliable operating Medjical Director, Director of
condition and are inspected and tested Rehabilitation, Director of Health
periodica!ly. 19.7.6, 4.6.12, NFPA 13, NFPA 25, Information, Dietary Manager,
9.7.5 Director of Maintenance, Director of

Environmental Services, Director of

BORATORY DIRECTOR'S OF PROVIDER/SUPPLIER REPRESENTATIVE'S SIGNATURE TITLE {x0) DATE

N Exepwttve Direptor J-z5-14

W deﬁciéﬁcy staterpent ending with an asterisk (*) denoles a deficiency which the institution may be excused fron'! correcting providing it is determined that
1er safeguards prokide sufficlerfl protection to the patients. (See instructions.) Except for nursing homes, the findings stated above are dIsclo§able 90 days
lowing the date of survey whether or not a plan of correction is provided. Fer nursing homes, the above findings and plans of correction are disclosable 14
ys following the date these documents are made available to the facility. If deficiencies are cited, an approved plan of correction is requisite to continued

ygram participation.
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(X4) ID SUMMARY STATEMENT OF DEFICIENCIES ) PROVIDER'S PLAN OF CORRECTION 3)
PREFIX (EACH DEFICIENCY MUST BE PREGEDED BY FULL PREFIX {(EACH CORRECTIVE ACTION SHOULD BE o o
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE
DEFICIENCY)
Social Services, Business Office
K 062 | Continued From page 1 Manager, Activities Director, and
Staff Development Coordinator wifl
This STANDARD is not met as evidenced by: review the results. Ifit is deemed
Based on observation and interview, it was necessary by the committee,
determined sprinkler system was not maintained. additional education may be
The findings include: provided, the process _
1. Observation and interview with the evaluated/revised, and/or the audits
Masintenance Director on December 16, 2013 at reviewed for 3 months or untit 100%
10:40 a.m. confirmed four {4) of eight (8) compliance is achieved.
?ﬁ;glﬁezrshesag 81 I[: Elh‘; kitchen were corroded K062 13 a) All facility maintenance personnel 2/1/14
2. Observation and interview with the g;r[f An:glf ‘i’?}teg 'fn'seg ’;ed on
maintenance director, in the corridor, on Standards on’]ez ”aﬁfg ode
December 16, 2013 at 1:30 p.m. wiring above '
the lay in ceiling was attached to or supporied by
sprinkler piping (NFPA 13, 6-1.1.5) above the :)nmyh‘éa‘;fs‘:’:;:ggﬁ‘:: willbe
ceiling in the attic space in the following locations: rs laced on 1/10/14
a. The Birch side of the sunroom. P ;
lé).fr;gt;e Birch side in the affic space by the MDS 2)The wiring above the lay in the
T . - ceiling will be corrected and not
fh (-‘? ::r?tl:g[ gﬁg;?ﬁggg}ed by sprinkler piping by attached or supported by the sprinkler
These findings were verified by the Maintenance piping .byhm.sctiallufaghsupports in the
Supervisor and acknowledged by the a.tgc E’ lrch St eg tff? Sunr(:f;n’ l?llrc}’
Administrator during the exit conference on sice )1' the I\I{D ° lcei)a“ yf ¢ d
December 16. 2013, central supply room to be complete
) by 1/10/14,
2) a) All facility residents and visitors
have the potential to be affected.
b) 100% of facility was checked and
no further areas of concern were
found on 12/30/13.
3) a) All facility maintenance personnel

were immediately in-serviced on
NFPA 101 Life Safety Code
Standards on 12/16/13.
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DEFICIENCY)
K 062 | Continued From page 1 K 062 b} The Maintenance Director, and/or

This STANDARD is not met as evidenced by:
Based on observation and interview, it was
determined sprinkler system was not maintained.
The findings include:
1. Observation and interview with the
Maintenance Director on December 16, 2013 at
10:40 a.m. confirmed four (4) of eight (8)
sprinkler heads in the kitchen were corroded
(NFPA 25, 6.21.1.1.)
2. Observation and interview with the
maintenance director, in the corridor, on
December 16, 2013 at 1:30 p.m. wiring above
the lay in ceiling was attached to or supported by
sprinkler piping (NFPA 13, 6-1.1.5) above the
ceiling in the attic space in the following locations:
a. The Birch side of the sunroom.
b. The Birch side in the attic space by the MDS
Office.
¢. Conduit was supported by sprinkier piping by
the central supply room.
These findings were verified by the Maintenance
Supervisor and acknowledged by the
Administrator during the exit conference on
December 16, 2013,

manths.
4)

Performance Improvement
Committee,

necessary by the committee,
additional education may be
provided, the process

compliance is achieved.

the Maintenance Assistant, will do
audits to monitor compliance weekly
for 4 weeks and monthly for 2

a) Director of Maintenance will
present results of audits to the

b} The Performance Improvement
Committee Consisting of Executive
Director, Director of Nursing,
Medical Director, Director of
Rehabilitation, Director of Health
Information, Dietary Manager,
Director of Maintenance, Director of
Environmental Services, Director of
Social Services, Business Office
Manager, Activities Director, and
Staff Development Coordinator will
review the results. If it is deemed

evaluated/revised, and/or the audits
reviewed for 3 months or uatil 100%
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